FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # V15874 ecretary of State

1. Entity Name 04-14-2003 90412 023 ***150.00
HOWARD ENTERPRISES, INC.

Principal Place of Business Mailing Address
607 TULIP LANE 807 TULIP LN
VERO BEACH FL 32963 VERC BCH FL 32963
2, Principal Place of Business 3. Maifing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.0314103 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ig.g?q l;f;fclet‘iciticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i I T LT e E e S et . !_Namg'-,'_”_k - i eoem o -
STEWART' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
3355 QCEAN DR
VERO BEACH FL 320863
City FL Zip Code

8. The above named enlity submp#s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of n

SIGNATURE ok #Wﬂff( . //)(&L- ’
Sign% typed or printad wime of ragisterad agent and title i(applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o .
. 9. Flection Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 TrustIFund C:ntr?buﬁon. ¢ O fg:l-tgj[Iohg?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelete TILE [ Change  [7] Addition
HAME HOWARD, FRANK G. NAME
streer apoaess | 607 TULIP LANE STREET ADDRESS
cr-s-zp | VERO BEACH FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE - [ change  [] Addition
" NAME — T B NAME < Tf o - - o - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$7-7IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-S7-21P ‘
TITLE [ petete TTLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP t LITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME o N NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gpdrustee empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrpent n address, with all other like empowered.

SIGNATURE: ~—Z2Z2i856 2% RZDNFER vk &, oo #ns 4/ /o2 Tys /23 (lal

SIGNATURE Ah¢TYPED ©R PRINTED NAWIE OF SIGNING QFFICER OR DIRECTOR Dﬂle /ﬂagﬂime Phone #

A4}

AV

CR2E034 (10/02)



